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A
STATE OF SOUTH CAROLINA EFORE THE A44 ’7CM
(Caption of Case) PUBLIC SERVICE COMMISSION
Exsmple: Application, for a Class C Charter Certificate from OF SOUTH CAROLINA

John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET

NUMBE:: QOlU( Sl T

If this is vour first time filing an application with the PSC, yon will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

g;:;mmb?wﬁ u”h‘\le?%:‘érdephone: @L{ 33 ‘Q_QJ—( - qu 23
Address: 2B L) m&f\*bque__%“:

N CVves SC 24418 omer

(HE WUwne 1230 s s 212620 Comanstned

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

. S v e e e N o e Y

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted [[] Request fox Name Change on Certificate

[] Application - Class C Taxi w,‘:«{’@g} (] Request to Amend Scope of Autority
MApplicatim - Class C Charter Pt L Y [] Request to Amend Tariff (rate increase, etc.)
[] Application - Class C Charter Bus %13‘“’ Wi at e c [] Request to Amend Passenger Linit
"] Application - Class C Non-Emergency 9‘5@ \‘5‘%0{\\5 [ Request
[T} Application - Class C Stretcher Van \Nﬁ\\’ [} Exhibit
[] Application - Class E Household Goods [7] Late-Filed Exhibit
[C] Application - Class E Hazardons Waste ’ [] Letter
[ Application | : [] Proposed Order
(] Request for Extension to Coraply with Order [] Publishers Affidavit
B O e o e it ) Resrvon s
[] Response
[] Request for Cancellation of Certificate [} Retum to Petition
[] Request for Suspension [7] Other:

[] Request for Reinstatement

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
" 101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

o3 20 \\H

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Mellho T=wpustue Teave ;LLC
DG \N W\én’\’&?\ue ALVE

et Address of Apphcant

Mailing Address of Applicant (if difYerent from street address)

@—\3} 224~ LERS

Phone Fax

\_ud\quﬁ@&?wmg\ﬁ nel

mail Address

© 2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. SelectEntity Type: (Check one)
dividual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.
] Corporation - List names and addresses of two principal officers.

1of9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time A) hcanon 18 Flled
Month ¢ ! &QZ E:

Receivables

Real Estate

Buildings and Equipment (Net)
Motor Vehicles (Net)

Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets

Total Assets* L\ OOD . OO

Accounts Payable m/

Notes Payable

Mortgages Payable
Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities

Total Liabilities

%N

Capital Stock

Retained Earnings

Total Equity .

Total Liabilities and Equity* y2d
* Total Assets = Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

PAGE 85/12

You wxll only be allowed to operate in thosecountles checked below You may request "Statcmde |
authority if you intend to operate in all counties in South Carolina.

[JLee
] Lexington

[ ] Marion

[] Abbeville
[] Aiken
[[] Allendale
[] Anderson
[JBamberg
[(] Bamwell
[ ] Beaufort
[ Berkeley
] Catboun

[_] Charleston

[_] Cherokee
[C] Chester

[7] Chesterfield
[ ] Clarendon
[] Colleton

[ ] Darlingron
[ Dillon

[ ] Dorchester

[] Edgefield
[ ] Fairfield

[[] Florence

[] Georgetown

] Greeaville
] Greenwood
[C] Hamptron
E]any

(] Jasper

[] Kershaw
[[] Lancaster

[] Laurens

3of9

[} Maribaro
[[] McComick
[[] Newbezry
["] Oconee

(] Orangeburg
(] Pickens

(] Richiand

(] Saluda
[]Spuummug
[ Sumter

[} Union

(] williamsburg

(] York

S
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(J-)\ovv\v‘\e LV

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

faximu . arey: (The number of passengers a vehicle is equipped
to carry is baqed on the numbcr of seatbelts in the VChIOlC including the driver's seatbelt.)

Wasscngers, including driver

(] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Luceln ame Towe Coor LS 3u s
DALNE BCNG AN LI

4 of9
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INSURANCE QUOTE |
This form 0 D by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be requircd. Do not provide a copy of insurance policies unless requested. You will not be required to
purchasc insurance until your application has been approved and an order has been issued by the PSC. THIS 1S ONLY A QUOTE.

The following insurance quote is for:

Lwune FOYNIe

Name of Applican

NeeOO %re\«e::?tef N dvwas [ SC 2949,

Address of Applicant
Amount of Premium: % ;S 9:3 Limits Quoted; (See Below)

Liability Insurance $ gg ) Limits S@)@ | é)@@

The above quoted premium is for a term of } E }_: months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
8-15 Passengers* $ 25,000/100,000/25,000

including the driver's seatbelt

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

TN co £\e

\ Date 1} Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Wortker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Sclf-Insurance Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.

Sof9
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NICO-Rate for South Carolina L_)‘-‘) \Q_\/\‘ é D»QS\.) \D Columbia Insurance Company

Account Summary For MELLOW EXECUTIVE RAPID REPLY
TRAVEL LLC -
Quote # 2555078 _sxmggl caysroae mit _-Prg%lgm 8
Status.  Pendin ‘ability /000 CSL 35
- rending 7 UM - BIPD 500,000 CSL 788
Policy Type: ___AP 7 UIM - BIPD 500,000 CSL 782
7 Medical Payments 5,000 384
Qratinally Quoteo 219014 2.3 M EOT
Oueatn Pontod: AT1PMa T 36 PM EDT
Pronoand ktnctve. ! :Iﬂ!ﬂﬂlﬁ 1200 AM EQT
Hraposed Explratinn: /0172015 12.00 AM FOT 7 Physical Damag@ See Spemﬁc Un'rt 1'1 51
Total ins Vailue 25,000

Quoted By, Karen Giles
Strickiand Insurance Brokers, Inc.
400 Commerce Court
Goldsboro, NC 27534
Phone - (818) 7568-3300
Fax - (858) 807-8970
kgiles@sibrokers.cotm
Producer:

DOT #  Unknown
MC#  Unknown

Total| $6,608.00

Revision: 718C2014RM

Vehicle information NICO-Rate Version: 8,331,109
unit Llabliity UM UIM MedPay Phys Dam Cargol Allesser Unit
in-Tow Sub Tatal
1 2010 LINCOLN TOWN CAR 3623 788 782 364 1,151 N/A N/A 6,608
(15859)
ComplColl: $25,000 Deductible:  1,000/1,000

Radius: Up to 50 Mlles

National

Indemnity

Company
—_— Sinee 1940 —
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ol we \oand LLAE

ame of Applicant I

1. Are there currently any outsém}iﬂg judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
cartier operations in South South Carolina, and does Applicant agree to operate in compliance with thes

s&( and regulations? '
es O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewih?
es O No

60of9
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1. Applicanpanderstands that all drivers must be a minimaum of 18 years of age.
Q/ém O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes QO No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be paaintained in the Applicant's business office.
SAa O

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

statysidance of the driver.
Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
Sta;/L? Enforcement Division or any national registry of sex offenders.

es O No

70f9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBLA, SOUTH CAROLINA 25211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

Applicant AGREES to receive fonre Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
- mail address as it appears on page oue of this Application. To sign up for eService notifications, please visit wWww.psc.sc.
ROV to create a My DMS account.

_ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's suthority in South
- Carolina through the Commission's eService System.

:;:itle of Apphbcant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
COUNTY OF () {MU é& Toar ;

WORN TO BEFORE ME
This o4 of Dat) 20/Y

otary Public /

Commission Exp

8of9
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-1¥ WYYV
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The State of South Carolina

Certificate of Existence

I, Mark ‘Hammond, Secretary of State of South Carolina Hereby certify that:

MELLOW EXECUTIVE TRAVEL, LLC, A Limited Liabilty Company duly
organized under the laws of the State of South Carclina on March 14th, 2014,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great %
Seal of the State of South Caralina this =
27th day of Margh, 2074 '

RN

] LT A AL L TR 2

PUVRAIVVR VDR LA, DYV VAP LIS
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- . . B , o : ,- ! | ) ,"‘:J’,[ V) ,..\.
EER © ' CERTIMEDTO BEATRUE ““%”t
i . ; AS TAKEN FROM AND COMPARED WITH THE

T CRKYNAL ON FILE IN THIS OFFICE

STATE OF SOUTH CAROLINA '
SECRETARY OF STATE

ARTICLES OF ORGANIZATION. .

Limited Liability Company ~ Domestic EZ% aé é& . 5&2 ,
Filing Fee - $110.00 BECRETARY OF STATE OF SOUTH CARCLINA

MAR O 4 2014

R PR

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to 8.C. Code of Laws §33-44-202 and §33-44-203.

1.

The name of the limited liability company (Company ending must be included in name*)

M&S&Qg&"; S’*;\(@CLI\’\\JG Trwel tL;

*NOTE: The name of the limited liability company must contain one of the following endings:

“limited liability company” or “limited company” or the abbreviation “L.L.C.”, “LLC”, L.C.”
“LC”, or “Litd. Co.”

The address of the initial designated office of the limited I'ia‘bility company in South Carolina is

XA Wlet %(\fl‘me Ane  Sude (3

Street Address ./

W-Cwnas S DA

City Zip Code

The initial agent for service of process is ,
L.D‘\ﬁu e @m \CJ M (\1

Name ‘ Signature of Agent

and the street address jn South Carolina for this initial agent for service of process is

UL et RA

Street Address

N.Clhws . <& DAY

City o Zip Code

List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

() gﬁg\l\m\w-ﬁé D\A—\) Y1) ' ‘ »
SO WDoebectec 2 Qt V6|
N Gl CC g

City ip Code

®

Name

- © 140326-0088 FILED: 03/1412014
Strpet Address : MELLOW EXECUTIVE TRAVEL, LLC

Filinﬂ Feo: $110.00 ORIG ‘

L LT

ark Hammend South Carolina Secretary of State
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Name of Limited Liability Company Me\ bw E\GQCLJ(‘\_\\J@_

“Trvoe\ LG

[[3] Check this box only if the company is to be a term corpany. If the company is 2 term
company, provide the term specified.

[ﬂ‘}@this box only if management of the limited liablhty company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each

initial manager.

o Lidaure DedaD
SCpCBCB Mrclhedter 24

o~

. Street Address g
L. Chnws, < I Sl a e
City State Zip Code
)
Name
Street Address
City State Zip Code

[D‘I@ﬁs box only if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,

and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
sectjon if you include a separate attachment.

%? \‘%]_ \H

Date

Signature of OrgaﬁiZér Date

Form Revised by South Carolina
Secretary of State, July 2012

YA O



